MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-038075
DEPARTMENT OF PUBLEIC MEALTH AN WELFA n
DO NOT WRITE AMENDED RF}"lwq‘gﬂfﬂlfﬂ'kf 80:[:;.-.._4&.8 Primary Registration District No, __l__o_.__o_a_-.ﬂegmrar s No. _ _356i__ STATE FILE NUMBER

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before

a. COUNTY a. STATE M b, COUNTY sdmission)
issouri 8t, louis
b. CCI"II;Y (If outside corporate limirs, give TOWNSHIP only) Length of slay in b . C(I)'I'RY Inside limirn
TOWN St. Llouis TOWN [amay Yes (I No [

c. ;UO%P?!I‘?\TEC)gF {If NOT in hospital, give location) Inside Limits dj;E%EELS (if cumide, give location) Reside on Farm

2!!0 00 INsTTUTION' A 1axian Bros. Hospital Yesl) No O 763 Ruprecht Yes I Ne I
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

[o]

(Type or prin1) ) F
Anna T. Stroeher piati  September 23, 1963
5. SEX 4. COLOR OR RACE 7. Married ) MNever Married [J |B. DATE OF BIRTH | %- AGE (last birthday} | IF UNDER 1 YEAR If UNDER 24 HR
F.mle fhite Widowed [J Diverced 0 |Q /9 /1902 61 Months | Days | HoursI Min.
105, USUAL OCCUPATION (Give kind of work dens | 106, KIND OF BUSINESS OR INDUSTRY| t1. BIRTHPLACE {City and sfate or couniry) | 12. CIVIZEN OF WHAT COUNTRY

durinﬁn&:ﬁafe.\y'uﬁglife, even if retired) mn Hom S‘b. [oniﬂ! ﬂiasouri U.S.ﬂ .

13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND QR WIFE

Casper Machino Catharine Dolan Fred

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 4—tasiar CEAIIMITY MR 17. INFORMANT Addrass

Yes 0, or unknawn}| {If yes, giv ar or dates of sery
=N e S e red Stroeher 763 Ruprecht, lemay, Mo,
18. CAUSE OF DEATH (Enter only one tause per line for (a), (b), and {c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: cerebral thrombo sis 2 hours. ONSET AND DEATH
IMMEDIATE CAUSE {a)

VS 300
Rev. 4/59

1

DATE AMENDED

generalized arterlosclerosis.

DOCUMENT

Conditions, if any, DUE TQ (b)
which gave rise to

above cause (),
srating the under- 33 ?\X
lying cauvse last. DUE TO (¢}

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Il. If deceased was female was
disease condition given in PART | (a) there a pregnancy in last 90 days.

Parkinson*s Disease, Chronic bladder ulcer. [ O ves | R Ne l 01 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART {1 of item 18.)
PERFORMED? O a O
vEs O NORI[
20c. TIME OF Hou Month, Day, Yesar
INJURY am,
p.m.

20d, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 204, CiTY, TOWN, OR LOCATION COUNTY
WHILE AT WORK ] farm, factory, street, office bidg., etc.)

NOT WHILE AT WORK ]
h .
21. | antended the deceased frem 1954 ’ In_de_ath—_.and last saw ,.“Er:} alive on 9 22 63
Death occurred at. .‘g ﬁ{ D% /on the date steted above, and to the best of my knowledge, from the causes stated.

A/
37, SIGNATURE {Degres or §1 22c. DATE SIGNED

John G, Kellett M. D. W M%BI‘I- Telegraph Road. Lemay @{.$

23a. BUR]AL CREMATION, | 23b. DATE ( c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {(City, town, or county] [51aln)

Fiooval™™ |Sept. 26,1963 Mt. Hope Sgmetery lemay, Missouri

FUNERokaRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR’S JIGNATLIRE

fmeister Mortuaries SEP 24 1863
. . : * ’ (Lu:e.nud Embalmer‘s Statemant on Reverse Side)

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
working under my personal supervision. .’

Student

Signature of Student Embalmer

Licensed Embalmer No. 3 5/7/

.0 nasens 0“0 o L Ko

Note: The above MUST BE SIGNED BY THE LICENSED.EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwrlhng
If this boedy is not embalmed fact should be so stated above. *

-




